RECEIVED 
^ENTRAL FAX CENTER 

MAR 0 7 2005 

to a oolieeiion of information * ™1ZTZ'.? f COMMERCE 



NO. 6545 ?. 4" 



MAS. 7. 2005* 4:50PM eta) . GLAXO WELLCOM: 

w yjaaa5S5i«B!j^g 



PETITION FOR EXTENSION OF TIME UNDER 37 CFR 1.136(a) 



Application Number 09/979,569 



For Method and Apparatus for Loading a Container with a Product" 



Docket Number (Optional) 
PG3707USw 



Filed November 19, 2001 



Art Unit 3721 



Examiner Harmon, Christopher 



J — UAVU, \,UI J»U 

The guested extension end fee are as foJIows (check time ^ ^ a „ d ^ ^ ^ ^ 

R| On© month (37 CFR 1.17(a)(1)) 

□ Two months (37 CFR 1 .1 7(a)(2)) 
Q Three months (37 CFR 1.17(a)(3)) 

Four months (37 CFR 1.17(a)(4)) 

□ Five months (37 CFR 1.17(a)(5)) 

□ Applicant cfarms small entity status. See 37 CFR 1 27 

□ 

A check in the amount of the fee is enclosed. 
Q Payment by credit card. Form PTO-2036 is attached. 

□ The Director has already been authorized to charge fees in this applied to a Deposit Account 
The Director is hereby authorized to charaeanv fees whirh k„ • _. 

to Deposit Account Number OM392 ,T ay be T"**' or credit an y overpayment. 

i£U2 ^ ! ' have ^closed a duplicate copy of this sheet. 



Fee 
$110 

$430 
S980 
$1530 
$2080 



Small Entity Fe* 
'$55 
$215 
$490 
$765 
S1040 



s 


120 


s 


0 


$ 


0 


$ 


0 


$ 


0 



I am the 



□ 
P 
IS! 
□ 



applicant/inventor 

assignee of record of the entire interest See 37 CFR i 71 ■ 
Statement under 37 CFR 373(b) KS£d (S^BIWI) 
attorney or agent of record. Registration Number 39,009 

attorney or agent under 37 CFR 1.34. 
Registration numbor if acting under 37 CFjR 




Signature 
JamesP. ftAek 
Typed or printed name 



March 7, 2005 



Date 
(919)483-8022 



Telephone Number 



ID Total of — . forms are submitted. 




»you ns* ******* in compter m s h m , eaff \+»rn«t» md ^ 2 
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RECEIVED 
CENTRAL FAX CENTER 



MAR. 7. 2005»o 4: 50PM rtaL GLAXO WELLCOME MAR 0 7 2005 NO. 6545 P. 5 

1 1 « _, , . * Ppr0VBd ,0f ure 1 "««'Sh 7/31/2006. OMS 0851 -0031 



PETITION FOR EXTENSION OF TIME UNDER 37 CFR 1.136(a) 



Application Number 09/979,569 

For Method and Apparatus for Lo2di»g a Container with a Product 



Docket Number (Optional) 
PG3707USw 



Filed November 19, 2001 



Art Unit 3721 



Examiner Harmon, Christopher 



ip h si«r uest under lh * provisions of 37 cfr 1 i36(a) ,o ex,end me penod f ° r a fn ^ i«w 

The requested extension and fee are as follows (check time.period desired and enter the appropriate fee below): 



Fee 
$110 
,$430 
$980 
S1530 
$2080 



Small Entity Foe 
S55 
$215 



$490 
$765 
$1040 



s 


120 


$ 


0 


$ 


0 


$ 


0 


$ 


0 



One month (37 CFR 1.17(a)(1)) 
PI Two mon ths (37 CFR 1.17(a)(2)) 
Q Three months (37 CFR 1.17(a)(3)) 

Four months (37 CFR 1.17(a)(4)) 
I I Five months (37 CFR 1 .17(a)(5)) 
Q Applicant claims small entity status. See 37 CFR 1.27. 
n A check in the amount of the fee is enclosed. 
f~| Payment by credit card. Form PTO-2038 is attached. 

□ The Director has already been authorized to charge fees in this application to a Deposit Account. 

£3 The Director is hereby authorized to charge any fees which may be required! or credit any overpayment 
to Deport Account Number 0H392 , have enc| q osed ; 

T£SSL card informatIon • houW not b * inclucted °" *>* fo ™ 

I am the Q applicant/inventor 

| I assignee of record of the entire interest. See 37 CFR 3 7i 

^ Statement under 37 CFR 3.73(b) is enclosed (Form PTO/SB/96). 

£3 attorney or agent of record. Registration Number 39,009 

Q attorney or agent under 37 CFR 1 .34. 

Registration number if acting under 37 CFR 




March 7, 2005 



Typed or printed name 



Date 
(9*9)483-8022 



Telephone Number 



#n?L E 7 Si9nBt ^ S Cf a " ? he irtventora assignees or record of the entire interest or their representativer 
forms if more than one signature is required, see below. rLpresemaove(. 

ZJ Totalof _ forms arts submitted. 



;s)are required. Submit multiple 




on the o*ouniof time you am requM > to oomSSe 5S? form TSxSSZS^^Si ^^ZtV^P 6 ^ We needs <* incfivirfuai caVe, Wiommsnis 



It you need assistance in completing me form, call 1-«XW70-9»fl9 aitf select optoo z. 
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